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There is No Partial Credit
in the Business of Precision Medicine

In a previous post we made the provocative 
(though somewhat uncontentious) point that 
if precision medicine isn't approached as a 
business, none of the amazing treatments 
and technologies that so many organizations 
are advancing will ever make it to patients.  
We highlighted a consistent distraction from 
business focus: the belief that technology 
and/or medicine should lead.  

Here we’d like to follow up on that 
discussion by turning attention to a 
fundamental and related cause of the 
challenges and failures in precision 
medicine. It is one that is often very hard for 
the struggling business itself to see: the 
conviction that completing major milestones 
or deliverables is the same thing as 
delivering business value, or that the 
potential value of these will somehow carry 
customers through to arrive at business 
impact. We call this dynamic an attempt to 
get “partial credit.” But precision medicine, 
like most industries in rapid innovation and 
early stages of adoption, has little ability to 
make use of partial solutions. By definition, 
customers are trying to do new things for 
which there is no well-travelled path to 
implementation. The result is too often 
leaving critically important new products, 
tools and discoveries unused, and the 
companies that created them unthanked and 
ultimately out of business.

What we mean can be illustrated by taking 
well-known examples in other disruptive 
technologies. Imagine if Amazon stuck to 
only a shop-order-receive experience for 
customers rather than the full shop-share-
order-status-receive-reorder-return 
experience it does today; many of us might 
not be using Amazon due to a lack of 
uniqueness.  Or perhaps we might not be 
using Amazon because they simply would 
not have survived offering what we now 
define as an incomplete service.  Consider 
Tesla.  What if they delivered the same 
successful cars they do today, but then left 
the charging strategy and logistics up to 
each customer? They could quite sincerely 
say to customers, “We included a plug, and 
you know where the chargers are, so the rest 
should be easy enough for you to handle.” 
The company – and certainly the sales and 
adoption – would not be the success it is 
today.

In precision medicine, we have identified 
some very common examples of the partial 
credit dynamic across pharma, clinical, and 
consumer applications. We'll turn to the 
important cases in clinical and consumer in a 
future article, but let’s look today at pharma 
– the business engine of the field. This can 
bring the phenomenon to life and point to 
proven ways to get to “full credit” and real 
impact.
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We are a boutique consultancy focused exclusively on helping precision medicine enterprises grow 
into successful businesses. Comprised of former top executives in the field, we provide our clients with 
validated approaches to develop the commercial, product and communications strategies they need to 

succeed as thriving enterprises that improve lives.  Let us know when we can help.
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We at Kinetic have developed a methodology 
that works time and time again:

a) Define what “done” really is

b) Identify what’s needed to fill the gaps 
between your organization and “done”

c) Pull it through to completion

In the pharma space there are several common 
use cases for precision medicine. Two of the most 
common, and often of highest business value, are 
patient matching for clinical trials and portfolio 
prioritization.  

One key deliverable in patient matching is a 
report identifying potential participants with a set 
of biomarkers or other characteristics who are 
more likely to respond the treatment being 
tested. Recruiting on this basis can markedly 
increase the power and reduce the size, cost and 
duration of a trial, all a huge potential business 
impact for the drug developer and patients alike. 
Although the delivery of this report is valuable 
and feels like “done,” it’s only part way there. 
Success for this does not happen until those 
patients are actually in the trial.  So the business 
delivering that report still needs to facilitate, 
either by doing the work themselves or through 
partners, the connection with the health systems, 
the pharma workflow to intake patients, and the 
details in between. That's "done," and it rarely 
happens.

In most pharma or biotech companies, portfolio 
prioritization is a dynamic and ongoing process 
with inputs from across the organization. 
However, at its most concrete it comes down to a 
decision to initiate – or stop – a given 
development project. And these decisions are 
enormous, often dictating the spending of tens or 
hundreds of millions of dollars.  Large reference 
sets of genomic and phenotype data are often a 
gold standard tool of choice for informing such 
decisions.

There are two standard and incredibly valuable 
milestones that happen in this use case. The first 
is identifying and accessing the right powered 
cohorts; the second is the biomarker 

identification reports that come from 
investigating that data. Each of these is a 
necessary and compelling step in the 
workflow. And many companies serving 
pharma make it their mission to deliver these 
and deliver them very well.  However, these 
deliverables are not “done.” "Done" is the 
final decision on the therapy initiative or group 
initiatives.  This is the well-informed and sound 
final business decision - “do the projects stay 
or do they go?” - that will yield the increased 
revenue and cost savings that flow from a 
portfolio with a better return on R&D.  Until 
that happens, access to data or even validated 
biomarker reports are valuable but not yet 
business impact. And there is no partial credit 
for valuable; only credit for realized value.

While this is only a brief review of this concept, 
we have found through broad experience that 
it resonates with many in the field. It is key to 
our mission: to help precision medicine 
businesses succeed—and so enable them to 
deliver more life-changing treatments and 
products to more patients. For this to happen, 
though, the methodology we outlined needs 
to be deployed. This takes work.  For instance, 
to (a) define “done” we often have to be open 
to the fact that what a company has may not 
be enough.  We have to recognize that no 
matter how valuable what we have is, we 
won’t get credit for it unless we ensure that it 
is turned into value.  This then allows us to 
openly (b) identify what’s needed to fill the 
gaps between our deliverables and that 
realization.  And often the hardest part of all is 
(c) pulling it all through to the end with a 
customer success or management consulting 
mindset. 

Taken together, that’s the work. And often, 
the specific components are not things that we 
or our partners set out expecting to do. With a 
proven approach, this can be hard work but 
need not be difficult. Without one, sticking 
stubbornly to doing what you know how to do 
and in the way you have always done it, 
precision medicine will not give you full credit 
you are unlikely to succeed to your potential.


